An audit of cancer registration data showed that the rate of serious errors was 4%,4 low enough not to affect conclusions drawn from the data and thereby allowing these comparisons to be made. Coeberghl found the Dutch survival figures were close to those from Finland, Switzerland, and the USA, so they are not unusually high. English patients may be more carefully selected for investigation than the Dutch. If this were the case, overall survival would not differ between countries and the survival of histologically confirmed patients would be greater in England because very ill patients would be excluded. Since neither of these apply, other explanations, including the possibility that people with lung cancer are managed less effectively in England must be considered.
The rising trend5 in the rate of histological diagnosis is consistent with there being avoidable reasons for failing to achieve this. Two are suggested by these data. Firstly, many patients survived less than three weeks, emphasising the need to encourage early recognition of the disease. Secondly, the lower rate of diagnosis after the age of 64 years suggests an influence of age on attitudes to lung cancer, which may discourage early presentation. Even when elderly and unfit patients are excluded from analysis, only two thirds of patients in this study had a histological diagnosis. These findings show a potential for improving the outcome of lung cancer, but more professional and public eduction is needed. Results: As shown in the table, seven households were considered high SES, eight were considered low SES, and the remaining eight households represented middle SES. The prevalence of childhood diarrhoea in the previous three months was highest among children in the high SES group (OR= 3-6), followed by children in the middle SES group (OR= 1-8), and finally by children in the low SES group (OR = -0). Furthermore, boys were more likely to have had diarrhoea during the prior three months than were girls (54-3% and 32-7%, respectively).
Discussion: The prevalence of childhood diarrhoea in this Kashmiri village was highest among children in the "wealthiest" households. This finding is partially explained by the construct of the SES index itself: children, particularly boys, in high SES households were exposed to more animals and therefore to more parasites which cause diarrhoea. Furthermore, as the typical Kashmiri house is a three storey dwelling with the animals housed on the first floor, children in high SES families (or, families with a greater number of animal resources) are at highest risk of diarrhoea. Kashmiri boys, who are responsible for much of the animal care, are at highest risk for diarrhoea in this village. The prevalence of childhood diarrhoea in this area, therefore, was associated with greater animal exposure and therefore with greater control of economic resources. We con-
